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Much blood was lost and free stimulation called for during the operation, 
and when removed to his bed the patient was a good deal prostrated; he, 
however, slowly reacted, and under a course of active and steady stimulation 
and nutritious diet did very well. 

‘20/A. Wounds doing well. Pulse 124, and pretty strong. Some discolo¬ 
ration in the foot, especially over the outer malleolus, where much of the 
pressure has fallen during his confinement to bed. Sensibility impaired on 
the anterior and under part of the foot. 

The ligature came away about the eighth day. 

This discoloration and loss of sensibility became more and more marked 
until the whole foot and leg passed into the condition of dry gangrene; the 
fibula and several bones of the tarsus being laid quite bare in the course of 
this process. Bis general condition remained pretty good, but of course he 
required a supporting treatment. 

July 16. The line of demarcation being clearly formed, and the patient’s 
condition good, Dr. Peace amputated the leg just below the knee. Ether was 
given, and the operation was done by the circular method; the arteries were 
very small, only five or six requiring ligature; one, in the substance of the 
popliteal nerve, bled quite freely and was tied. 

After this he had not a single bad symptom, and, on August 21, ho was 
discharged cured, having been 253 days under treatment. 

I have been unable to find any case reported in which secondary hemor¬ 
rhage occurred later than the thirtieth day; and the subject is only mentioned 
in a cursory manner in most works on surgery. The above case may, there¬ 
fore, be of interest and practical benefit, as illustrating the impossibility of 
laying down any precise limits to the period of danger from hemorrhage, and 
the necessity of constant watchfulness and attention to the processes going on 
in each particular case. 


Art. Y.— Statistics of Obstetrical Cases. By Daniel Pierson, M. D., 
Augusta, Ill. ( Prepared for, and read before the Hancock Co. {III.) 
Medical Association , and communicated to the Am. Journ. Med. Sci. for 
publication , in compliance with a cote of the Society.') 

I cannot supposo that the brief statistics herewith presented will be con¬ 
sidered of great importance, or novel; but the hope of inducing some mem¬ 
bers of the profession to take sufficient interest to examine and note interesting 
points in cases under observation, and thus to add to the reliability of the 
statistical tables already furnished, as well as to refute errors and false state¬ 
ments that have been published, prompts me to add my mite, without any 
favourite theory or hobby to advocate. 

It is too much the habit of many to follow in the wake of those who have 
gone before, without taking the trouble to stop and think—receiving their 
statements as truth, and yielding a ready assent to the hypotheses advanced, 
or the suppositions adduced as facts. The only way that truth can be surely 
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discovered is by patient investigation, by collecting and collating isolated facts, 
and instituting full and free inquiry as to the validity of the points in ques¬ 
tion. 

I am aware that it may be said of the statistics now presented, that the 
number of cases is too limited to have any direct and important bearing to 
the points set forth. It is but the multiplication of streamlets that forms the 
mass of the “father of waters,” which is able to bear on its current the pro¬ 
duce and population of the most flourishing nation of the universe; and it is 
by the accumulation and combination of single facts, that great truths and 
important principles are established. 

The abstract of cases from which the following is condensed, I have kept 
for some time for my own gratification and reference, not thinking, till re¬ 
cently, of presenting it to the profession; but it occurred to me that it might 
interest some one curious in such matters. 

I find by referring to my abstract, that of the cases of obstetrics that have 
fallen under my care, I have noted two hundred and seventy-four. I regret 
that I have not kept note of a larger number, as well as more full details, and 
upon some points not noted. I should perhaps have stated before that Ido not 
claim originality as to the manner of arrangement; but received the plan from 
the paper of Jno. Geo. Metcalf, JI. D., in Am. Journ. of Med. Sci., for Oct., 
1847. 

1. The 274 cases of delivery gavo birth to 279 children, there being five 
cases of twins, being 1 to 54$, or nearly two per cent. 

2. Of the 274 mothers, 272 were married, two were unmarried, and one 
had been but three months—making three illegitimate children at least, or 1 to 
91J. The mothers of the illegitimate children were all young; the oldest 23 
years; the others about 16 or 17. One claimed her size to be due to an en¬ 
larged spleen, “ ague-cakd’ of five years’ standing, and denied being pregnant 
till the last extremity. One being obliged from the constant increasing size 
to admit the fact, claimed to be only three months advanced in pregnancy, 
unless “she teas eighteen months gone ;” but was soon delivered of a proper 
nine months child. The husband of the married one proved himself innocent 
of being father to the child, as he was unacquainted with his wife till a few 
weeks before marriage. 

3. Of the 274 cases the whole number of times each had been pregnant, 
was ascertained in 250, and were as follows: 1st pregnancy, 56; 2d,48; 3d, 
47; 4th, 32; 5th, 19; 6th, 14; 7th, 14; 8th, 8; 9th, 4; 10th, 4; 11th, 2; 
12th, 1; 15th, 1; making a total of 887 pregnancies to the 250 patients, or 
an average of a little over 3 J to each mother, which goes far to show that the 
majority were young. We frequently find a difficulty in ascertaining with 
certainty the number of previous pregnancies, as they are often mute concern¬ 
ing abortions. 

4. Duration of Labour. —It is perhaps the most difficult of all to state the 
exact duration of labour, from the fact that women themselves date its com- 
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mcncement from very different times; some from the first uneasy sensation 
indicating its approach; others from the intervention of true expulsive labour 
pains. I have endeavoured as far as possible to follow the latter. I have 
Tardy if ever known the beginning of labour protracted more than 24 hours 
after there has been a bloody discharge called the “ shmo,” though I have 
known one case where there was a rupture of the membranes, and a discharge 
of the amniotic fluid eight days before labour, and one fifteen days, another 
twenty-nine days, and another forty days previous to confinement; in each 
there was a full and free discharge at first, and then a dribbling of water until 
labour; but in neither was there any discharge of water during labour, and 
all had unusually easy and speedy labours, and the children all did well. Of 
the 274 cases I have noted the duration in 228; and of this number I find 
221 completed within 12 hours, and only 7 over that period; they were as 
follows: 2 in 1 of an hour, 6 in 1 hour, 1 in 11 hour, 20 in 2 hours, 1 in 21 
hours, 34 in 3 hours, 43 in 4 hours, 17 in 5 hours, 48 in 6 hours, 1 in 0} 
hours, 7 in 7 hours, 18 in 8 hours, 5 in 9 hours, 10 in 10 hours, 1 in 11 
hours, 9 in 12 hours, 1 in 13 hours, 1 in 15 hours, 1 in 18 hours, 1 in 22 hours, 
1 in 23 hours, 1 in 24 hours, 1 in 30 hours, averaging nearly 0} hours. The 
case that was protracted to 30 hours was, as it were, compelled to it as follows. 
The patient, a young woman, primipara, close built, and carrying a large 
child; a “ granny” was called to attend, who at every examination, and that very 
frequent for the first stages of labour, thrust her whole hand into the vagina; 
following up this procedure at almost every pain, producing of course great 
swelling and violent inflammation of the parts; the friends at length became 
dissatisfied, and sent for a neighbouring physician, but being unable to 
get him, sent for a Thompsonian, he being the nearest help to be obtained, 
who only bettered the case by not permitting the midwife to examine the pa¬ 
tient quite so frequently, though she had charge of the case with him. But as 
the labour progressed, the head of the child was delayed by the rigidity and 
swelling of the soft parts; then, in a quandary, the "steam doctor” and the 
"granny” held a consultation, and came to the sage conclusion, that "some¬ 
thing teas the matter, and that something must be done," and that they "must 
get a new start;” and to that end they decided upon the following plan to 
accomplish it: They placed the patient topsy-turvy, standing her upon her head, 
spread her limbs apart, and forced the child back by direct pressure upon the 
head. The patient was exhausted by this procedure, and it was some time 
before pains returned. They became alarmed, and sent for me in great haste, 
“to go and cut the child in pieces, as it could not be born whole/’ I found 
the patient completely prostrated, with but slight pains: there was intense 
inflammation and swelling of the vagina and external parts, so much so that 
she could scarcely bear the most careful touch; found the child dead; patient 
said it had been ever since they forced it back. Administered an opiate, 
and enjoined perfect quiet and rest. When she had obtained a little sleep, 
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she roused up refreshed, pains catno on with force, and was soon delivered of 
a fine plump child, entirely by the efforts of nature. 

5. Flooding is noted to have occurred between the 6th and 9th month in 
6 cases; during labour and before delivery in 12 cases; between the birth of 
the child and the expulsion of the placenta in 12 cases. In cases of flooding 
before the birth of the child, I found it greatly moderated by the rupture of the 
membranes, when between the birth of the child and the delivery of the pla¬ 
centa, by exciting the uterus to action and delivery of the same; if not, by the 
use of opium and sugar of lead, or direct cold applications. In only three 
cases did it become alarming, and two of those were placental presentations. 
In the case that assumed the most alarming symptoms, the patient, a stout 
and robust woman, expecting daily to be confined, was suddenly awakened at 
night by what she supposed to be the rupture of the membranes and escape of 
the liquor amnii. She called her husband to go for me as quick as possible, 
but before he could dress she discovered her situation, and he instantly started 
for me. I saw her in a few moments, and found her in a pool of blood from 
her shoulders to her feet, perfectly prostrated, yet flowing in a rapid stream, 
and without the slightest pain. Upon examination found the uterus high up, 
and the os uteri' but slightly dilated, though not rigid. I was enabled to dis¬ 
cover that it was a placental presentation. During examination slight pains 
came on and arrested tho hemorrhage for a short time; but the pains re¬ 
laxed and the flooding returned. A similar proceeding produced like results, 
but no more permanent effect. I endeavoured to induce pains, but without 
avail. • Decided to proceed at once to turn to deliver (contrary as it is to all 
authority to do it in the absence of pain), but I saw the patient must die if I 
waited, and knowing that she could not do worse if I proceeded, thought X 
would be found trying for the best. Candidly stating to the patient and her 
friends the nature and danger of the case, and telling them that according to 
statistics there was only about one chance in ten to save her, they readily 
and freely submitted to my judgment, and wished me to proceed as quick as 
possible. Found some difficulty in dilating the os uteri so as not to detach 
the placenta entirely. The child was high up, and the membranes unbroken; 
ruptured them, and proceeded to turn and deliver as carefully as possible. 
During the operation slight pains came on, and the womb contracted slowly; 
delivered her of a fine largo child, weighing 12 pounds, but dead. Removed 
the placenta, and by the most perfect quiet and composure, dangerous hemor¬ 
rhage was averted; but for forty-eight hours the slightest effort, even to raise 
a hand, or turn her head, or move a foot, reproduced flowing that could alone 
be arrested by the application of cold water to the pubic region, and that had 
to be continued for some time before it would succeed, but directed always to 
desist when it caused a chill to the patient. She ultimately had a rapid and 
favourable recovery. 

6. Convulsions occurred four times in the 274 cases, in three before and 
in one after delivery. One of each was very slight. In one case the patient 
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was in most violent convulsions for five hours before I saw her—presumed to 
be caused by violence received from a drunken husband—she was in her j 
eighth month. By copious bleeding and free use of antimony, the convul- j 
sions were mitigated, but continued slightly till the child was born, after i 
which she remained in a perfectly comatose state for forty-eight hours, when ; 
she ceased to breathe; she never appeared to be conscious but for a moment ; 
or two at a time (and that but twice) after I first saw her. The others all j 
recovered. 

7. Puerperal Fever, in five cases—about 1 in 55, including puerperal peri¬ 
tonitis and metritis, proving fatal in but one case. 

8. Presentation .—Of the 279 children the presentation is noted in 265 
cases, as follows: vertex, 232; occiput, 20; face to the pubis, 3; foot, 3; 
foot and knee, 1; face, 1; breech, 1; side, 1; placental, 2. Two of the 
foot-presentations were twins. The above shows a very large per cent were 
vertex, and about five per cent occipital; the percentage of the other very \ 
small. One case of face to pubis was complicated with funis presentation; < 
labour tedious, and child still-born. 

9. Sex .—Of the 279 children the sex is noted in 270, viz., males, 144; ■ 
females, 126, being a majority of 18 males. 

10. Weight. —Of the 279 children, the weight was ascertained in 248; ■ 

of these, 235 were at full time; the aggregate weight of the 235 was 1923 • 
lbs., being an average of a little over 8 lbs.; there were 88 that weighed 9 
lbs. and over, and 28 that weighed 10 lbs. and over; the heaviest weighed . 
over 12 lbs. i 

11. Diseased. —Of the 279 children, 3 are noted as diseased; 2 of which j 

had hydrocephalus, the other not stated. i 

12. Defom\ed. —None, unless we except one born with a prominence on \ 

the left clavicle, which I doubt not was caused by an intra-utcrine fracture, j 
but had become united. The mother had fallen, some six weeks previous, on | 
the edge of a board, which hurt her very much at the time. , 

13. Dead-bom. —Of the 279 children 19 were stillborn, being nearly 1 : 
in 14; of these, but 7 were at full time; 2 had been dead for some time, and - 
were putrid; 1 was killed by an officious granny. Those that were not at 
full time were 2 at 2d month, 4 at 3d month, 1 at 6th month, 2 at 7tb 
month, 1 at 8th month, and 2 at 8* month. 

14. Month of Delivery. —The periods at which the 279 children were deli- \ 

vered are thus noted— Month of Pregnancy: — j 

No. ...24112J_3_1J5_5252_I_ [ 

Month. . 7????0)’?7i’ 8’8j’ 9 * 10' i 

If we call all before six months abortions, and after that and before nine 
months miscarriages, we have eight cases of abortion and nineteen miscar¬ 
riages. Though I have not much faith in prolonged gestation, I have one 
noted as such—but many have claimed that they have gone over their time- 
in this case I thought the patient’s reasons were good, if ever they are. 
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It will be seen that the child bom at five months is not placed among the 
stillborn 5 I have no reason to think that the mother was further advanced 
than that, and she thought not quite that; yet the child lived for half an hour 
at least The child that was born at six and a half months lived some six 
hours; the mother was in the last stages of cancer of the breast, and though 
she rallied well after delivery, she lived but about twelve hours. 

15. Month of the Tear the Children were lorn, is noted as follows:— 

January, 32; February, 21; March, 30; April, 26; May, 17; June, 14; 

July, 22; August, 26; September, 27; October, 22; November, 15; De¬ 
cember, 27. Which was, during the Spring months, 74; Summer, 62; 
Autumn, 64; Winter, 80. 

16. Hour of Delivery. —Of the 279 children, 166 were bora between 
midnight and noon, and 113 between noon and midnight. 

17. Twins. —In the 274 cases of delivery there were five in which there 
were twins. In three cases both children were females, in the other two both 
were males. In one case, there was but twelve minutes between the birth of 
the children; in two cases fifteen minutes, each; one case half an hour, and 
the other one hour and ten minutes. In two of the cases there were two 
placentas for each pair, but united together. In two cases but one placenta 
for each pair, and in the other case two separate placentas. In three of the 
cases both of the children were vertex-presentations; in each of the others 
one child presented head and the other foot. 

18. Force Deliveries. —In the 274 cases of delivery, force was used in but 
three cases; two of those were placental presentations, when version and de¬ 
livery were necessary to save the mothers. In the other, craniotomy was per¬ 
formed on a dead child to save the mother, who was rapidly sinking, hut, by 
the free use of stimulus after delivery, she had a favourable recovery. 

19. Time between Birth of Child and Delivery of Placenta , is noted in 252 
cases, and were as follows: four were expelled immediately after or with the 
child —1 in 2 minutes, 2 in 3 minutes, 73 in 5 minutes, 14 in 7 minutes, 5 
in S minutes, 94 in 10 minutes, 6 in 12 minutes, 29 in 15 minutes, 4 in 20 
minutes, 5 in 30 minutes, 2 in 40 minutes, 1 in 45 minutes, 2 in 60 minutes, 

1 in 1 hour and 20 minutes, 2 in 1 hour and 30 minutes, 3 in 2 hours, 1 in 

2 hours and 30 minutes, 1 in 24 hours. 

It may be well to state that so soon as the child is handed to the nurse, 
my practice is to place my hand upon the abdomen of the mother, and if the 
uterus is contracted upon the placenta, without further delay I take hold of 
the cord and tighten it, though not to apply force, and generally pains soon 
supervene and discharge the placenta. I have had several cases of hour-glass 
contraction of the uterus retaining the placenta in the upper portion, when 
it has been necessary to introduce the hand to deliver it. The case that was 
delayed twenty-four hours, I was merely called to deliver the placenta; the 
physician that attended during labour—which was premature—left without 
delivering it, though he told them that he had found no difficulty in the 
No. LXVII.— July 1357. 5 
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case except that it was very frail. There were one or two eases where the 
placenta was ossified, or points of ossification through the whole mass, and 
would break with decided crepitation. 

20. Haitian of Placenta is noted in 162 cases; in 90 it was attached to 
the left side of the uterus, 47 to the right side, 13 to the anterior, 5 to the 
posterior, 5 to the fundus, and 2 to the os or cervix uteri. 

I have used ergot frequently without harm to mother or child, and some¬ 
times greatly to the relief of a worn-out patience, but never, unless the os 
uteri is fully dilated, and there is a cessation of labour-pains. 

Ether I have also administered in numerous cases, in all with gTeat relief, 
some more than others, and have not known ill effects in any case. I have 
not used chloroform. 

I have known at least two cases where menstruation has been regular dur¬ 
ing the entire period of pregnancy. 

Absence of Lochia. —I have known two cases where the patients did not 
lose, one not a drop, and the other not a spoonful of blood during labour or 
afterwards, and had no lochial discharge during convalescence, and yet both 
had a safe and rapid recovery. 

Colourless Lochia. —I have also had several cases come under my observa¬ 
tion, in which the lochial discharge was so devoid of colour as not to stain 
the clothes, and yet the patients did well. 

We can easily conceive of a case that might require legal investigation, 
where there had been uninterrupted menstruation during pregnancy, followed 
by an absence of lochia or a colourless discharge—which might lead to some 
difficulty in coming to a just decision. 

Unbroken Hymen. —I was called to attend upon a lady in labour, who had 
been married about a year, and upon making an examination to discover the 
progress of the labour, found that the hymen was unbroken, the orifice not 
being large enough to admit the tip of my finger. It was ruptured without 
difficulty, and the case had a happy issue. 

Occlusion of the Vagina. —A case of almost complete occlusion of the vagina, 
caused by officious handling and unwarrantable abuse during a previous labour, 
producing violent inflammation and adhesion of the wall of the vagina to such 
an extent that the patient and her husband thought it impossible for her to 
become pregnant, and would not believe that she was so, till forced by attending 
circumstances to admit the fact. When labour supervened, I was sent for— 
about thirteen miles;—when I arrived, found her under the most violent 
expulsive pains, and the only orifice thus fully dilated would not more than 
admit a goose-quill. I explained the nature of the case, and the danger of 
an operation under such circumstances, viz., of vesico-vaginal and recto-vaginal 
fistula—from the ease with which the divided parts would tear, and thus 
extend to the rectum and bladder. But being urged to prompt action by the 
patient and her friends, and knowing that the .only recourse was to operate 
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tvitli care, and endeavour to support the parts during the progress of labour, 
I proceeded with a probe-pointed bistoury to enlarge the opening, and so soon 
as possible to explore with my left index finger as I advanced. The complete 
and firm adhesion was from one half inch at the anterior, to one and one-half 
inches at the posterior part of the vagina, the whole distance cutting through 
solid flesh or cicatrix. The adhesion was from the internal labia inward. 
There were also several large and rigid cicatrices still farther inward, that I 
was obliged to divide before the head of the child could pass—as they were 
hard and unyielding bands that would not admit of distension more than a 
whip-cord. 

As I feared, and stated to the patient, the cut surface lacerated posteri¬ 
orly to the rectum, producing a very small recto-vaginal fistula, though so 
small as never to trouble her; it also tore anteriorly to the neck of the 
bladder, producing a vesico-vaginal fistula—for which I have operated, and 
she has sinee been entirely relieved from all trouble on that account. I have 
since attended her during labour, and she had in every respect a favourable 
labour and convalescence. In a medico-legal point of view, the two preceding 
cases go to show that pregnancy may take place without the introduction 
of the penis. 

I have one patient in whom the secretion of milk took place at four and a 
half months of preguancy—she went her full time, and “ never had a dry 
bosom for an hour at a time, for four and a half months before delivery.” 
The secretion was very copious. 

One child numbered in the foregoing abstract was born with the membranes 
entire—it was the hist of a pair of twins at eight and a half months. 

One child was born with leucorrhcca, which lasted two days, when occurred 
a regular appearing menstrual discharge, which continued four days. 

Pregnancy without sexual pleasure .—A very intelligent lady, who has been 
married for some time, bad the usual symptoms of pregnancy, and the object 
of her inquiry was, whether such could be the case, whereas she had never 
enjoyed the least pleasure during copulation, but it was to her a matter of in¬ 
difference, so far as desires were concerned; yet the result proved that she 
was then some three or four months advanced in pregnancy. She is a lady 
whose word is above suspicion, and her very manner of inquiry would forbid 
the thought of it, and she was desirous to know wherefore these symptoms, 
when she thought pregnancy out of the question under the circumstances. 

I have known also two other very similar cases, in which there was no 
pleasure arising from coition, and in one it was always a matter of repug¬ 
nance, and still pregnancy took place. One patient that bad been pregnant 
six or eight times, has always become so whilst in the act of menstruating, 
and she believes that in her case it would be impossible to become so at any 
other time. 

As already said, I am aware there is little or nothing in this paper to ex- 
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cite wonder, and some of the latter statements may not be considered in place 
in connection with the abstract; but I report them as growing out of the same 
cases, and on account of their rarity. 

Augusta, III., April, 1857. 


Art. VI .—Chlorate of Potash in Mercurial Stomatitis. By Thomas J. 

Gallaher, 31. D., one of the Physicians to the Western Pennsylvania 

Hospital, Pittsburg. 

Mercurial stomatitis is a most loathsome and obstinate complaint. Slight 
attacks of this affection are comparatively of but little consequence, for, with 
proper precautions as to exposure, they will mostly disappear in a short time 
without remedial measures being resorted to. 31 ore grave forms, how¬ 
ever, in which the gums become very sore, the tongue swollen, the mucous 
membrane of the mouth ulcerated, the salivary and other glands in the 
vicinity of the neck enlarged and tender, the breath fetid, the jaws stiffened, 
deglutition difficult, salivary secretion increased, &c., are of more serious im¬ 
port, and demand the attention of the physician. If a case of this kind be 
left to itself, or if merely palliatives be employed, it will generally last some 
weeks, and it may be months before its complete removal by nature is effected. 

Many remedies have been suggested and various plans of treatment tried for 
the removal of this artificial malady; but none, until the chlorate of potash 
was proposed, met the wants of the profession, and none gave general satisfac¬ 
tion. Recent authors have generally contented themselves with recommend¬ 
ing exposure to a warm dry air, cathartic medicines, topical depletion, and 
the local application of numerous washes—demulcent, astringent, and stimu¬ 
lating—to the inflamed parts. How uncertain and unsatisfactory these means 
have been, the profession everywhere can answer. For my part, I may say 
that I have often been so dissatisfied with the slowness with which mercurial 
sore throat disappeared under this treatment, that I thought no good was 
derived from it further than temporary amelioration of disagreeable symptoms 
and preservation from external injurious influences. This treatment is emi¬ 
nently palliative—not specific. Present relief is afforded—while the affection 
is allowed, in a great measure, to run its own course. 

Recently, a new remedy has been proposed which, from a pretty extensive 
employment of it, I now regard as much a specific for mercurial stomatitis 
as quinia is for intermittent fever. 

Ihr was the first to recommend the use of the chlorate of potash in ulcera¬ 
tion of the mouth following salivation, but to Messrs. Herpin and Blache, of 
Geneva, are we indebted for a more full and satisfactory account of the 



